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Infant mortality is a metric inﬂuenced by societal, political and medical advances. The way vital events
are collected and reported are not always uniform. A lack of uniformity has disadvantaged some groups
in society. In Canada, a multi-jurisdictional vital statistics system has truncated our ability to produce
infant mortality rates for the Indigenous population. To understand how this evolved, this paper outlines
the history of infant mortality, generally and internationally, and then documents the efforts to
harmonize the collection and reporting of vital statistics (births and deaths) in Canada. Following this
analysis is a historical review of vital event reporting for Canada's Indigenous population. A major ﬁnding
of this paper is that racism, reframing, and jurisdictional posturing has limited our ability to accurately
estimate live births and infant deaths for the Indigenous population. To improve Indigenous infant
mortality estimation, Canada's governments need to transcend multijurisdictional challenges and fulﬁll
international reporting obligations to Indigenous communities.
© 2014 The Author. Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND
license (http://creativecommons.org/licenses/by-nc-nd/3.0/).1. Introduction
Routine reporting of infant mortality is promoted to improve
system performance and prevent premature mortality. The World
Health Organization (WHO) and the United Nations (UN) have
provided vital statistics guidance on how best to accurately register
births and deaths and to standardize the reporting of infant mor-
tality. State governments ultimately establish the registration
practices and cut-offs for a live birth versus a stillbirth. Today, we
are still debating how the constituent parts of this rate are collected
and reported.
Infant mortality involves complex end-points inﬂuenced by
societal perspectives and medical advances (Armstrong, 1986). The
way vital events, births and deaths, are collected and reported are
not always uniform, and there is a lack of reporting by ethno-
cultural groups (Gruskin and Ferguson, 2009). In Canada, federal
health agencies have used these reporting challenges to defend
why they cannot produce infant mortality rates for Canada's
Indigenous population (Health Canada, 2011a,b; Public Health
Agency of Canada, 2008). To understand this challenge, this paperences, College of Medicine,
nnatyne Avenue, Winnipeg,
td. This is an open access article uoutlines the relevance of infant mortality, generally and interna-
tionally, and then documents efforts to harmonize vital statistics
collection and reporting in Canada. A historical analysis of vital
event reporting for Canada's Indigenous population follows. Pub-
lically available documents were used, which did not require an
ethics application. This paper reveals howmulti-jurisdictional vital
event registration, competing authorities andmultiple data sources
truncated the estimation of Indigenous infant mortality in Canada.2. Infant mortality, as an international metric
Infant mortality, as a metric, is a relatively recent phenomenon
(Armstrong, 1986). To calculate this rate, the numerator, infant
deaths before the ﬁrst birthday, and the denominator, all live births,
is required. These data are collected in vital statistics systems,
which evolved to record live births, stillbirths, deaths and mar-
riages. Protocols to deﬁne and record vital events were developed
to suit government interests in locating the individual in relation to
property, agency, and legitimate descent (Curtis, 2003). Medical
reason made good use of live births and infant deaths, by linking
biology to the social. An infant death became a sensitive test of
maternal and infant nutrition, personal and environmental hy-
giene, poverty, housing, parental social context, health systems
performance, nation-state fragility, political instability, and their
physiological and psychological link (Armstrong, 1986; Wise, 2003;nder the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/3.0/).
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rates, however, depended upon a standard numerator and de-
nominator (UN, 1955), as well as a base population, de facto or de
jure, to ensure consistency between the number of children who
died before their ﬁrst birthday and a live birth, at a given point of
time calculated per 1000 live births (UN, 1973).
Canada, like other higher income countries, has a vital statistics
system and reports infant mortality annually. In 2010, Smylie et al.
critiqued the Canadian federal government for not reporting on
infant mortality for Canada's Indigenous peoples. Historically, in-
fant mortality rates were reported for Status Indians registered
under the federal Indian Act (now referred to as registered First
Nations) and for Inuit (formerly Eskimo) living in the Inuit
inhabited areas. Rates were not calculated for non-Status Indians,
who have Indian ancestry but are not eligible for Indian Status
under the Indian Act or for the Metis who have mixed Indian and
European heritage. In 2011, the federal government conceded that
it was not able to provide reliable estimates for any group. The
barrier we will discover is Canada's multi-jurisdictional vital sta-
tistics system, and how it evolved in relation to Canada's Indige-
nous population.
3. How vital statistics evolved in Canada
In 1867, the Constitution Act of 1867 divided the census and vital
statistics practices of Lower and Upper Canada. The federal gov-
ernment retained responsibility for the census and statistics, as
well as legislative powers over “Indians and lands reserved for In-
dians.” This power also included how they deﬁned Indians in law.
The provinces held exclusive power to establish, maintain and
manage hospitals, asylums and charitable institutions. Vital sta-
tistics were not mentioned explicitly, but section 92(12) gave the
provinces exclusive powers overmatters of amerely local or private
nature, which included birth, death and marriage registration (Fair,
1994).
In 1879, the federal government passed the Census and Statistic
Act, which established how provinces were to share statistical in-
formation with the federal government. Early censuses covered
race, marriage status, births (within the last 12 months), number
and sex of deaths, and age and cause of death. Enumeration chal-
lenges (census time lags, poorly trained numerators, etc.) resulted
in unreliable data (Hodgetts, 1909; Coats, 1920). Subsequent cen-
suses and a city mortality census did not improve vital event
reporting, and in 1911, the use of the census for birth and death
statistics ended (Emery, 1993; Fair, 1994).
As noted, provincial territories had exclusive power over the
registration of births, deaths and marriages. Initially, vital events
were collected unsystematically in parish registries for only in-
dividuals who engaged the church for a baptism, marriage or burial.
To serve civil registration and property interests (Fraser, 2013),
provincial governments as early as 1864 enacted vital statistics
laws. A municipal system of civil registrars eventually replaced the
parish system. This new system, however, was hampered by
incomplete or delayed registrations, different registration ﬁelds,
ﬁscal versus calendar reporting years, and incongruous vital event
processing and reporting (Fair, 1994).
In 1905, the federal government created a Census and Statistics
ofﬁce, and in 1912, the Foster Commission recommended a central
statistical agency and provincial cooperation in collecting statistics
on births, deaths, marriages, public health, industrial accidents,
hospitals and charities. In 1918, the federal government passed the
Statistics Act, created the Dominion Bureau of Statistics, and tasked
the Bureau to secure provincial collaboration. Two federal-
provincial conferences were held that year, which led to a Model
Vital Statistics Bill. This act was based on tested registrationprinciples of Canadian provincial governments and those devel-
oped in England, Australia, New Zealand, France, and the United
States. In 1919, a federal Order-in-Council laid the groundwork for a
multi-jurisdictional vital statistics system. Provincial governments
amended existing legislation or enacted new legislation. In return,
the federal government paid the provinces to attend meetings,
provided forms, inputted data nationally, and distributed the In-
ternational List of the Causes of Death and a Physicians' Pocket
Reference to provincial registrars (Coats, 1920). By 1921, eight
provinces participated, resulting in the ﬁrst national vital statistics
report in Canada, and in 1926, the remaining provinces and the
Yukon and Northwest Territories joined (Emery,1993; Fair,1994). In
these early reports, statistical tables on infant mortality and live
births by mother and father's racial background (including Indian)
were reported. From 1920s, several federal initiatives improved
birth and death registration. Annual federal-provincial conferences
were held to resolve interprovincial collecting and reporting issues,
harmonize stillbirth and live birth deﬁnitions, improve registration
of Indian peoples and racial origin questions, and inform a birth
veriﬁcation and death clearance system for new pensions and
family allowance beneﬁts (Muirhead, 1931; Marshall, 1945; Emery,
1993; Fair, 1994; Worton, 1998).
From 1940 to 1946, war measures and national resource mobi-
lization legislation resulted in the compulsory registration of all
persons, 16 years or older, and made it mandatory for every citizen
to carry proof of citizenship at all times (Stevenson, 2001). Racial
origin was duly noted on registration cards, but unintentionally led
to employment discrimination (Patrias, 2007). In 1948, the UN
Universal Declaration of Human Rights advanced the right to equal
protection against any discrimination. Canadian federal and pro-
vincial anti-discrimination laws appeared in the 1940s, 50s and 60s.
These laws sought an end to discrimination by reason of race, color,
national origin, religion, and to prohibit public and private bodies
from asking race and ethnicity questions for employment, educa-
tion, or accommodation. Overtime, these various laws may have
inﬂuenced changes in vital event registration.
In 1950, for instance, Statistics Canada developed a national
mortality database populated by the provinces. At the outset,
provincial vital statistics registries submitted the racial origin data
to the national registry. In 1955, the UN vital statistics manual made
racial origin questions optional for countries where classiﬁcations
were “less desirable or useful.” In 1962, a public health debate
ensued over the reporting or not reporting of vital statistics by
racial origin in the United States (US), prompted by the UN
recommendation, the US civil rights movement, and the action of
some states (New York) to drop race from vital event forms (Aune,
1962; Edwards, 1962). Canada's Public Health Association was
publically silent on this issue. The lack of debate was evident in
Manitoba. In 1968, Manitoba Regulation 65/68 was passed on June
15th requiring the reporting of racial origin on vital statistics forms.
On July 20th, new registration forms in Manitoba Regulation 82/68
did not include any questions on racial origin. Five days later, the
Winnipeg Free Press 1968 (p. 1 and p.13) reported that theMinister
responsible for vital statistics had indicated that race was no longer
a required ﬁeld. No reason was given. After the 1970s and several
years later, the federal department of health noted that the
collection of racial origin incrementally decreased in the national
mortality ﬁle (Health and Welfare Canada, 1989). Since then, race/
ethnicity has not been collected for the nationalized vital event
data system.
In 1985, Statistics Canada created the electronic Canadian Birth
and Stillbirth database andwhen linked to the nationalmortalityﬁle
became the Canadian Vital Statistics System, populated by provin-
cial and territorial vital statistics registries. From these linked ﬁles,
federal agencies have produced vital statistics and perinatal reports
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around the stillbirth deﬁnition, and when the same stillbirth and
live birth deﬁnition were used, there were varying interpretations
and applications of these deﬁnitions at the borders of viability
(Public Health Agency of Canada, 2008). Other problems included
provincial reporting lags and incomplete identiﬁers to link the
mortality and birth-stillbirth data ﬁles due to changes in a provincial
birth registration system. The greatest multijurisdictional reporting
challenge, however, occurred for Canada's Indigenous people.4. Vital event registration of Canada's Indian population
In 1867, the federal government retained legislative authority
over Indians and the legal deﬁnition of Indians, which distin-
guished Indians covered by the Indian Act (Status Indians) versus
those excluded (non-Status Indians). Early deﬁnitions included any
persons of Indian birth or blood, any personwho reputed to belong
to a particular Indian band (comprised of one or many Indian self-
governing societies), and any person married to an Indian or
adopted into an Indian family. The 1857 federal Civilization of In-
dian Tribes Act (C.A.P. 26) ﬁrst introduced enfranchisement,
whereby Indians could end their ﬁnancial and legal connection to a
band and gain Canadian citizenship rights. In the Gradual Enfran-
chisement of Indians Act of 1869 (31 Victoria, c. 42), the wife and
minor unwed children of enfranchised males lost legal status, and
Indian Status womenwhomarried a non-Indian lost their Status, as
did their children. In 1870, the federal government acknowledged a
legal responsibility for the Metis by way of the Manitoba Act (33
Victoria, c. 3). The government, however, extinguished that re-
sponsibility by awarding aMetis individual a certiﬁcate redeemable
for land or money, and with that, the Metis became Canadian cit-
izens. The Indian Act of 1876 (39 Victoria, c. 18) explicitly denied
Indian Status to the Metis, and created compulsory enfranchise-
ment for any Indian who received a university degree, became a
doctor, lawyer or clergyman. Indian Status was granted to any male
person of Indian blood reputed to belong to a particular band, any
child of such person, and any woman who is or was lawfully mar-
ried to such person. Status Indian women who married a non-
Status Indian were enfranchised (Elias et al., 2014a). For the Inuit,
the federal government opted not to exercise constitutional re-
sponsibility in the early years, but that changed in the 1940s, which
we will explore later.
For Status Indians early on, Indian Agents, who were district
agency administrators under the Indian Act, tracked individual
acceptance to Indian bands, any re-entry or transfer to bands, and the
loss of status for Indian women and their children. Names of Status
Indianswere noted in the agency treaty annuity pay lists that tracked
Indians who took treaty, received monies, or other treaty beneﬁts
(e.g., agricultural supplies, schooling, etc.). Indian Agents also used a
daybook to record agency activities or events (harvesting, epidemics,
school enrollment, and demographic changes). Where permitted,
Indian Agents acted as provincial vital statistics agents and kept a
birth and death registry. In the Saskatchewan Duck Lake Agency
(Padsworth, 1884), for instance, the registry doubled as a Status In-
dian entitlement registry, recording the Band, individual's name,
date of death or birth, number of location tickets (treaty land enti-
tlements), sex, age, cause of death, and date of taking treaty. As early
as 1871, Indian agents produced from these various sources an
aggregate band and agency census for departmental annual reports,
as illustrated below for the Cowichan Agency:
There are nine hundred and ninety-two males and one thousand
and thirty-seven females, of whom ﬁve hundred and seventy-two
are children. There have been sixty-two births and thirty deaths
(Indian Affairs, 1896, p. 110).By 1899, McCrae, an Inspector of Indian Agencies and Reserves
who investigated the Six Nations Reserve commented on the
persistent challenge of relying on multiple data sources to calculate
deaths rates, including infant mortality:
The death-rate is not absolutely determinable, but is, without
doubt, very high. The only statistics of deaths to be had are from the
decreases in the pay and census lists, and from what are known as
the 'funeral orders.' The ﬁrst e the pay and census lists e give no
reliable ﬁgures, because the death of a child born and then dying
before payment or enumeration is not recorded in them. Taking
ﬁgures from this source, the death-rate appears to be twenty per
thousand. The second - the account of funeral orders e gives no
reliable ﬁgures, because funeral orders are occasionally granted for
illegitimates not numbered in the population returns, and for
stillborn babes, and amongst the pagans, to some extent, as a sort of
compassionate allowance for the unfulﬁlled expectations of
motherhood. Taking ﬁgures from this source, the death-rate ap-
pears to be from thirty to thirty-two per thousand. No doubt one
rate is too high and the other too low, and the truth lies somewhere
between them. Exactly where, it is impossible to say, but probably it
is about twenty-seven per thousand. A careful analysis of all the
ﬁgures available goes to show that infant mortality is heavy
(Indian Affairs, 1899, p. 679).
In 1904, Larose (1904), the Indian Agent for The Pas Agency
(Manitoba), proposed the recruitment of missionaries and teachers
to collect birth and death registrations because the collection of
these events at treaty annuity time, which occurred once a year,
was not sufﬁcient. Ultimately, to improve vital event reporting, the
federal government required provincial cooperation. Collaboration,
however, was not immediate, often piecemeal, even resisted, and
never uniform.
In British Columbia, the Births, Deaths and Marriage Act of 1872
(RSBC, c. 8, s. 22) did not “extend to, include, or apply to births,
marriages, or deaths of Chinese, or Indians.” In 1897, the act applied
to “all races and nationalities, including all Indians and persons of
Indian blood, Chinese and Japanese” (RSBC, C. 8, s. 3). A subsequent
amendment reversed that decision and excluded Indians from
provincial registration (1899, RSBC, c. 8, s. 3). In 1913, the act was
renamed the Vital Statistics Act (1913, RSBC, C. 81), and in 1916, it
applied to every person, regardless of race or nationality, with the
“exception of Indians as deﬁned by the federal Indian Act”. The
registrar, however, had the option to accept registrations of Indians
submitted monthly by Indian Agents, and to keep such returns
based on the forms provided by the registrar separate and apart
from all other registrations (RSBC, c. 73, s. 3).
From 1908, the Ontario's Births, Marriages and Deaths Act (8
Edwin. VII, c. 28, s. 3) applied “to land reserved for the Indians,
which for purposes herein, shall be deemed territory not within a
municipality.” In 1908, the Alberta government queried the federal
government on the applicability of its vital statistics law to Indians.
The federal government replied noting that there was no Indian Act
provision for the application of provincial laws regarding births,
deaths, and marriages of Indians. It however saw “no reason why a
provincial act should not apply to Indians as well as whites”, and
that they would be “glad” if the province “would endeavor to have
it enforced with respect to Indians” (McLean, 1914). To assist the
Alberta government, the federal government provided the names
of Indian Agents, their agency area, and a list of Indian reserves
overseen by the agency. Between 1920 and 1924, the Alberta gov-
ernment identiﬁed other registration issues. Isolation of some In-
dian reserve lands and no registrar living on reserve resulted in a
request for a federally nominated on reserve registrar (e.g. Indian
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government to argue that all federal wards, military, Indians and
national police, were not above provincial laws, and that clergy
must register Status Indian vital events (Williams, 1924). Other
inquiries sought direction on whether to register Status Indians
versus non-Status Indians or register Status Indians living on lands
reserved for only Indians versus Status Indians living away from
these lands in rural or urban areas.
Interestingly, these queries and challenges occurred when pro-
vincial birth registration forms included race and birthplace ques-
tions. For Manitoba, these ﬁelds appeared, as early as 1912, in the
Births, Marriages and Death Act (RSM, c. 97, s.18). The interest in
collecting race emerged when provincial and territorial boundaries
expanded and agricultural departments responsible for vital sta-
tistics were interested in attracting more immigrants. Registering
Status Indians, however, was a contentious issue. In 1928, the
Manitoba government objected to applying their vital statistics act
to registering births, deaths and marriages on Manitoba Indian
reserves. The outcome of this objection is not known. The federal
government censored the ﬁles.
In 1939, Indian Affairs instructed Indian Agents to systematically
record not just names but also the sex, civil marriage status and
band number of every Status Indian and to keep that information
on site. Indian Agents acquired, when and where possible, copies of
births, deaths and marriage forms, which they used to determine
and account for Indian Status. In the same year, the federal courts in
R v. Eskimo ruled that “Eskimos” fell within the deﬁnition of Indian.
This ruling forced the government to assume responsibility for the
Inuit. The government responded and created a numbering system
to account for the Inuit. The national police were tasked with
numbering the Inuit, and collecting vital statistics. Each Inuit were
given a unique number (e.g., E7-1?1), but their Inuit name was not
registered. The territorial birth registration form, however,
included a racial origin ﬁeld much like the western provinces.
Whether this form was ﬁlled out to include the Inuit name is not
known.
Other federal developments shaped vital event registration for
Indians and Inuit. In 1940, a dispute occurred over whether na-
tional registration through the National Resources Mobilization Act
and theWarMeasures Act also applied to Indians over the age of 16.
Indians agents were informed that Indians did not have to register.
This decisionwas reversed amonth later when Indianswere denied
employment for not carrying a card (Stevenson, 2001). Having a
card with racial origin noted, however, had also resulted in a denial
of employment (Patrias, 2007).
A registration initiative that improved Status Indian and Inuit
vital event registration was the Family Allowances Act. In 1944, the
Governor in Council was authorized to make regulations to “pro-
vide that in the case of Indians and Eskimos payment of the
allowance shall be made to a person authorized by the Governor in
Council to receive and apply the same (8 & 9 Geo. VI c. 41, s. 11d).”
To further support the allowance payment system and inform a
public health statistics advisory committee linked to the Indian
medical services branch, Indian Affairs reported that
Arrangements were made at the Dominion Provincial Conference
on Vital Statistics to institute a uniform system for the collection of
Indian vital statistics. This should result in more accurate, infor-
mation being readily available (Indian Affairs, 1944, p. 154).
New forms for registering Indians were developed and piloted.
Remoteness and administrative challenges, however, prevented the
realization of a uniform system. A solution was then sought by
linking family allowance to birth registrations. In 1945, the federal
departments of Mines and Resources and National Health andWelfare agreed that the health department administer and apply
provisions of the Family Allowances Act to Indians. The federal
government held a provincial conference of Indian Agents, atten-
ded by the supervisor of Family Allowances, Indian Affairs Branch
representatives, and family allowance regional directors from
affected provinces. Discussed at this conference was the persistent
challenge in northern, isolated Indian bands:
Owing to the geographical location, transportation, and mailing
facilities, considerable difﬁculty was encountered in registering the
Indians in the northern regions. This was completed at Treaty
payment, which in some cases is the only time that vital statistics
can be brought up-to-date. (Indian Affairs, 1946, p. 210-13)
Registration at annual treaty days and radiotelegraph was not
sufﬁcient to improve vital statistics registration and the adminis-
tration of family allowances. In 1946, the Canadian Public Health
Association Vital Statistics Section conducted a review and showed
that Manitoba was the only province out of all the Western prov-
inces that did not report vital event data on its Indian population
(Ross et al., 1946). In 1948, Indian Affairs highlighted the impor-
tance of securing provincial and territorial cooperation to empower
Indian Agents in collecting such data and to expand and stan-
dardize admissibility of a live birth.
The registration of Indian Vital Statistics has been brought into
sharp focus by the necessity of verifying the birth of children
registered for Family Allowances. The various Regional Directors of
Family Allowances have, in most cases, checked Indian births
against the National Index [Family Allowance] and submitted lists
of children for whom no veriﬁcation of birth could be established.
Except in provinces where Indian Agents are not recognized as
Deputy Registrars of Birth, considerable progress has been made
by Agents. Provincial Registrars have been co-operative in
extending the ﬁeld of admissible evidence of birth to include de-
tails secured from Treaty Rolls in the absence of other proof of
birth. When certiﬁed by the Agent, such facts are now acceptable
for the purpose of birth registration in Manitoba, Saskatchewan,
and Alberta.
In the Yukon, the Indian Agent has recently been appointed Deputy
Registrar of Vital Statistics for Indians and the employment of Form
1 (Registration of a Live Birth of an Indian) has been authorized.
This change in procedure should result in considerable improve-
ment in the Vital Statistics picture in this area (Indian Affairs,1948,
p. 221).
By March 1949, Indian Affairs noted the progress made in
securing provincial co-operation in registering births:
Steady progress toward the goal of births for Indian children in
receipt of Family Allowances has been made during the past year in
all provinces where the Indian superintendent is recognized by the
provincial authorities as a Registrar of Vital Statistics for the Indian
population.
In Quebec, progress is particularly gratifying in that a backlog of
2205 unveriﬁed births was reduced 75 per cent. It is expected that
delayed registrations will be effected for the remaining 650 chil-
dren during the coming year (Indian Affairs, 1949, p. 203).
In 1949, the Vital Statistics Council also approved a standardized
afﬁdavit system to resolve the problem of unregistered Indian
births.
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the addition of certiﬁcates by Indian superintendents, based on
Treaty pay lists, to the “minimum standards” as Class “B” evidence.
The addition of such afﬁdavits will be helpful to the Indian Affairs
ﬁeld staff in reducing the number of unregistered Indian births.
Reports received from regional directors of Family Allowances
during the year under review indicated that current births were
being registered promptly and that the backlog of delayed regis-
trations of birth was being steadily reduced (Indian Affairs, 1950,
p. 72).
Gaining inter-provincial agreement to allow Indian Superin-
tendents and Agents to certify non-registered births was a major
milestone. Non-registered children were no longer in an indeter-
minate state, federally or provincially, and were veriﬁed for family
beneﬁts.
Extending federal pension beneﬁts to Status Indians also
improved vital event registration. Under the Old Age Pensions Act
of 1926e27 Indians were not pensionable (S.C. 17 Geo v c.35, s. 8.e).
This changed in 1951, when the federal Old Age Security Act and the
Old Age Assistance Act replaced the Old Age Pensions Act, and the
Blind Person Act extended social assistance to blind persons. In the
House of Commons on June 23rd 1952 (p. 4551), the Hon. Paul
Martin highlighted the liberal government's success in removing
the Indian ineligibility clause, long supported by the provinces. In
the same year, Indian Affairs noted how Indian eligibility for pen-
sions improved provincial registration activities.
Indians 70 years of age and over became eligible during the year to
receive Old Age Security Pensions in common with all Canadians in
that age group … Indians 65e69 years of age became eligible to
participate in the beneﬁts of the provincially-administered Old Age
Assistance Act, and blind Indians were also made eligible to receive
beneﬁts under the Blind Persons Act of January 1, 1952. As in the
case of the Old Age Assistance Act, this latter Act is administered by
the various provincial governments. In many provinces, the regis-
tration of Indians in both categories was put in motion (Indian
Affairs, 1952, p. 44).
In 1951, the province of Manitoba passed a new vital statistics
act (RSM, c. 66) that extended vital statistics registration to Indians
deﬁned by the Indian Act, and authorized Indian Agents as division
registrars, an activity coordinated with the federal government.
This legislative change ﬁnally brought Manitoba in line with other
provinces.
Increased registration duties also necessitated a change in the
way Indian Affairs managed its ﬁeld ofﬁces. In 1950, Indian Affairs
re-organized and centralized its ﬁling system because of increased
and complex document routing for family allowances, vital statis-
tics, allowance for the blind, and old age pension. These changes
were then followed by amendments to the Indian Act,1951 (Geo. VI,
C. 29, 15). One amendment added new restrictions to Indian Status.
Women who married a non-Indian were not entitled to Indian
Status (s. 12(1) (b)), while the wife or widow of any registered In-
dian man was entitled to status (s. 11(1) (f)). If a male Status Indian
was enfranchised so was his wife and children (s. 109(1)). A person
whose parents married on or after the 4th of September 1951 and
whose mother and paternal grandmother had not been recognized
as Indians before their marriages could be registered as a Status
Indian at birth, but would lose that status and membership to a
band at their 21st birthday (s. 12(1) (a) (iv)). Another amendment
declared that the Indian Act did not apply to Inuit, thus keeping
them separate from Status Indians. The revised act also created a
central Indian registry with authority vested in a federallyappointed Indian Registrar who was given the authority to
consolidate the Agency Indian band membership lists, post these
lists in communities, and determine omissions or additions of
names to band lists.
After the posting and auditing of the lists, forced enfranchise-
ment increased, as did disputes over who was an Indian (Indian
Affairs, 1952). In 1953, Indian Affairs (1953) reported that 847 In-
dians were voluntarily enfranchised, of which 304 were due to an
Indian who married non-Indians and their minor unmarried chil-
dren born prior to that marriage. In 1958, only 190 adults and their
children voluntarily gave up status, while 612 women were forced
to enfranchise following their marriage to non-Indians (Indian
Affairs, 1959). For Status Indian women, forced enfranchisement
became forced citizenship.
Prior to 1951, Status Indian registration did not convey or
represent Canadian citizenship at birth. The Canadian Citizenship
Act of 1947 (10 George V1 c.15) only extended citizenship to
enfranchised Indians. It was not until 1956 that Status Indians or
Inuit who lived in Canada on the 1st of January 1947 were granted
citizenship. Eligibility for national welfare programs and gaining
citizenship, however, did not necessarily translate into equal access
to programs or services.
In the 1960s, Indian Affairs (1962, p. 34) and Health Canada
entered into agreements with the provinces to secure services for
Status Indians. Not all provinces, however, agreed to the same
terms. From 1963 to 1988, Health Canada relied in part on agree-
ments with the provincial and territorial governments (Alberta,
Saskatchewan, Manitoba, Yukon, Northwest Territories, British
Columbia) to report Status Indian vital events for on-reserve service
delivery purposes (Health and Welfare Canada, 1988). In provinces
and territories where they could distinguish Status Indians, Branch
personnel could not locate the residency of their client population.
In Manitoba, the health services commission, developed Indian
Status group afﬁliation ﬁelds by adding an “A” to the three-digit
municipality code or a code for Treaty Indian reserve on the
municipal size ﬁeld of the hospital forms (Roos and Roos, 1976).
These payer responsibility ﬁelds, however, were not consistently
populated at point of entry. In 1997, the “A” code underestimated
the Status Indian population by 30% and today underestimation has
reached 50% for the population under 18 years (Elias et al., 2014a).
In 1985, British Columbia changed the individual health numbers
so that individuals could not be identiﬁed as Status Indians, which
impeded the sharing of vital event data with Health Canada. In
Ontario, Quebec and the Atlantic, there were no agreements for
vital event reporting. Medical Services Branch personnel relied on
nursing station reports, audits of newspaper births and obituaries,
band reports, and tuberculosis vaccination records. The ﬁrst three
were used to update death counts. To validate cause of death, the
branch submitted records to the provincial vital statistics agency.
When the branch only provided limited health services to a Band
community, mortality data was not always collected (Health and
Welfare Canada, 1988). By the 1990s, territorial data was no
longer available to the Branch. Yukon and Northwest Territories
vital event data was sent directly to Statistics Canada, and Nunavut,
a new Inuit sovereign territory, was still in the process of devel-
oping its vital statistics system (Health Canada, 2011a,b).
The Indian Registry thus became the only national database
available for estimating the Status Indian population. Health Can-
ada received from Indian Affairs an abstracted Indian registry ﬁle
called the Indian Status Veriﬁcation System. By 1971, it was
apparent that the Indian Registry and the Status Veriﬁcation Sys-
tem were encumbered by self-report problems. If an Indian, for
instance, met the Indian Status criteria, they could voluntarily
register as a Status Indian and provide updates on vital events at the
community band ofﬁce or directly to the federal Indian Affairs
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1971 and 1981 in the Indian Registry were not reported in the same
year, with some births recorded up to 11 years later (Health and
Welfare Canada, 1989). By 1989, about 50% of the deaths were re-
ported, and 98% within three years. Sometimes a death may never
be reported, and the deceased individual would remain on the
registry, presumed alive, until they were transferred to an inactive
ﬁle after an age cut-off was reached (110 þ years). Self-reported
residency codes were also inaccurate due to high mobility be-
tween reserves, reserves and off reserve residences, and provinces.
In June 1985, population estimation issues increased with Bill C-
31, which amended the Indian Act to restore full Indian Status to the
enfranchised (s. 6(1) (c) (d) (e)) and to those not on lists (s. 6(1) (a)),
and to also grant status to children where one parent had status (s.
6(2)). By March 31, 1986, more than 50,000 individuals applied to
reinstate their status, creating a backlog in updating the Indian
register (Indian Affairs, 1985, 1986). The percent change due to
reinstatement was 128% in 1987, 47.8% in 1989, 22.1% in 1990, 10.6%
in 1991, 7.6% in 1992, and then incrementally falling to 0.1% in 2003
(Indian Affairs 2005). By 2005, over 100,000 peoplewere reinstated
as Status Indians. Further complicating population estimation was
the federal court ruling, Sawbridge Band v. Canada (2006, FCA 228
initiated in 1986), which secured the right for Indian Bands to
control their band membership lists and citizenship criteria. In this
ruling, Indian Affairs retained the right to determine Indian Status,
and the band could assume control over its band list and mem-
bership criteria. For those communities, the Indian Registry and
band list could differ if band membership was also extended to
individuals not eligible for Indian Status under the Indian Act. These
added members, consequently, would not be identiﬁed in provin-
cial systems restricted to accounting for only Status Indians.
In a 2005, Indian Affairs produced the last published national
infant mortality report for the Status Indian population using rates
produced from Health Canada's various data sources. For the years
1979e2001, infant mortality rates declined from 27.6 to 7.2 per
1000 live births (73% decline) compared to a 47% decline, from 10.9
to 5.2 per 1000 live births, in the Canadian population. Rates,
however, were not calculated for the years 1994e1998 due to a
backlog of adding new Bill C-31 registrants to the Indian Registry.
Indian Affairs (2005) noted that the late reporting of births and
deaths could have biased the estimates. After 2001, national vital
statistics reporting for the Status Indian population ended. In 2007
and 2011, federal ofﬁcials conceded an inability to produce reliable
infant mortality rates for Canada's Indigenous population (Green,
2007; Health Canada, 2011a,b). In 2011, Health Canada published
denominator guidelines for the Indian Registry and Status Veriﬁ-
cation System and ﬂagged the signiﬁcant late reporting and resi-
dency limitations and the fact that some Indians would be missed
due to ineligibility under the Indian Act. In 2014, Canada has still
not resolved the jurisdictional issues on data sharing and reporting
for Indigenous peoples.
5. Discussion and conclusion
From this review, we discovered how federal-provincial efforts
linked to international standardization promoted the development
of a multi-jurisdictional vital statistics system for the Canadian
population. For Canada's Indigenous population, jurisdictional and
racism issues complicated the registration and reporting of vital
events. Some provincial governments resisted the registration of
Indians. Federal welfare reform, when extended to Indians,
improved provincial vital event registration for Status Indians.
Racial discrimination, however, occurred when identity documents
included racial origin. After 1955, the UN designated the race ﬁeld
as optional in vital event registration, and following human rightsand anti-discrimination laws the racial origin ﬁeld disappeared
from identiﬁcation forms. Federal-Provincial data sharing agree-
ments evolved to permit vital statistics reporting to federal au-
thorities, ﬁrst for welfare reform and then for on-reserve health
programming. Nevertheless, not all provincial and territorial re-
gions agreed to the same reporting terms.
To account for Indian Status, the federal government developed
its own registration system. The Indian Registry System, when
abstracted as the Status Veriﬁcation System, allowed Health Canada
to estimate the on-reserve Status Indian client population. This
data, however, was limited due to late reporting of births and
deaths and the reinstatement of Bill C-31 Indians. Vital event data,
provided by provincial governments or collected by Health Canada
Branch staff, was still unreliable. A problem reminiscent of the one
identiﬁed byMcCrae in 1899 when he reported that the truth about
infant mortality appears to fall somewhere in-between data
systems.
From 1925 to 1985, the historical data suggests that Canada
experienced an impressive decline in the Status Indian infant
mortality rate with the 1985 rate falling to less than one-ﬁfth of the
rate reported in 1955, only twice that of the national rate (Young,
1994). This review suggests that the historical data used for rate
estimation was highly unreliable. As of 2001, a two-fold gap has
persisted, as noted in the last national report ever produced. Indian
Affairs (2005), the Public Health Agency of Canada (2008) and
Health Canada (2011a,b) have conceded that the estimates pro-
duced were unreliable, and according to Smylie et al. (2010), the
gap may be greater.
Health Canada (2011a,b) has since cautioned that without ac-
curate data public health practitioners are not able to identify and
respond to the conditions driving infant illness and death. Today,
such debating, lamenting and positioning over reliability issues has
strategically ended national vital statistics reporting for the Status
Indian population. As for the Metis, non-Status Indians and the
Inuit population, we are still waiting. While this study linked our
current reporting quagmire to the past, more in-depth provincial
and territorial archival and epidemiological studies are required to
fully understand and resolve thismulti-jurisdictional impasse. Such
research could expand to other former British colonies, such as
Australia, New Zealand, and the United States, where the Indige-
nous infant mortality rate is also 1.7 to 4 times greater than the
general population (Bramley et al., 2004). The rationale for doing so
is a human rights issue.
By not disaggregating data by Indigenous groups, we have
limited our ability to monitor whether governments are attending
to Indigenous children's rights. In 2012, the UN acknowledged that
persistent colonialism makes Indigenous children invisible, and
that vulnerable Canadian children might be disadvantaged by a
fractious federal system. Of concern were the diminished rights of
Indigenous children and the lack of information to close the gap. A
revised uniform vital statistics act, which includes self-reported
Indigenous identity, may resolve this issue. What constitutes a
self-reported identity, however, is not known at this time. First
Nations, Metis and Inuit have developed their own civil registration
systems e a right acknowledged by the UN Declaration on the
Rights of Indigenous Peoples. Citizenship criteria could range from
birth, marriage, cultural family, clans, adoption, residency, lan-
guage, land title, gender-neutral kinship, or community ties (Royal
Commission of Aboriginal Peoples, 1996; Assembly of First Nations,
2008). Future studies investigating how to support and link
Indigenous registration systems to vital event data will also be
required.
As noted by Smylie (2012), region speciﬁc academic led peer-
reviewed data linkage studies, since 2001, have produced infant
mortality rates for Canada's Indigenous population. Further
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studies, including the quality of the Indigenous grouping measure
and the databases linked. Deterministic linkages, for instance, rely
on a consistent personal identiﬁer and additional characteristics
between matches to approximate an exact match, whereas prob-
abilistic methods use various ﬁelds to calculate the odds that two
records link. The method selected will, of course, depend on
database quality and region selected (Elias et al., 2014b). Data
linkage is also time and resource intensive, often only relevant to a
particular time period. On-going linkages are required for updating
estimates. But alas they are an added burden for data stewards,
Indigenous communities, and researchers. Future studies are
required to examine such data linkage access inequities and to
consider ways to improve Indigenous community access to gov-
ernment data systems.
In conclusion, this paper has showed that a fundamental
determinant of individual wellbeing is whether or not an individual
has an acknowledged existence (Szreter, 2007a, 2007b). A right to
registration, an identity at birth and a nationality is an unambigu-
ously proclaimed human right. Whether all Indigenous groups will
ever count in Canada's present and future multi-jurisdictional vital
statistics systems is still unclear. Time, however, will always tell.
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